. | 1197805

“FORM D A —
FORM SN UNITED STATES _OMB APPROVAL
R SECURITIES AND EXCHANGE COMMISSION byl
Washington, D.C. 20549 Expre xm::a’%e 2001 |
Ny NOTICE OF SALE OF SECURITIES SEC USE
g 7 PURSUANT TO REGULATION D, I Prefix mus.au
> SECTION 4(6), AND/OR | i
UNIFORM LIMITED OFFERING EXEMPTION °*‘['5 mﬁ"fl’

Name of Offering (O check if this is an amendment and name has changed. and indicate change.)
HOWARD CORP. #1 WELL PROSPECT

Filing Under (Check box(es) that apply): 1 Rule 50¢ [ Rule 505 50 Rule 506 03 Section 4(6
Type of ling: 8 New Fling. 0 e Slntte—

U
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
hange.)

Name of Issuer (3 check if this is an amendment and name h hanged, and indicat
MIESEN DEVELOPMENT CORPORATION = o cheaged, andindicate ¢ 04021725

mecuzive Offices {Number and Street, City, State, Zi elephone Number (lncluding Ares Code

1452 Hughes Road, Suite 315, Grapevine, "1?5? 9%’5)5 T 817141 6-93(19 ‘ )
Mdt_’m of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (including Ares Code)
(if different from Executive Offices)

Brief Description of Business
Participation in oil and gas exploration and operations.

PROCESSED

Type of Business Organization ()
g cowion 0 lfm?'ted plrmersb?p. already formed O other (piease specify): APR 06 ZUW&
business trust 0 limited partnership, t0 be formed m‘;@MSOM[L
Month Year

Actual or Estimated Date of Incorporation or Organization: 0 12 Gt Actual O3 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal: ,
Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguilation D or Section 4(6), |7 CFR 230.501

2t seq. or 1S U.S.C. 71d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemod flled with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below o,
if recefved at that address afte: the date on which it is due, on the date it was mailed by United States registeTed or certified mad! to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice mus? be filed with the SEC, one of which must be manually signed. Any copies not mavnually

signed must be photocopies of the manually signed copy or bear lyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
inng, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts

A and B. Pan E and the Appendix need not be filed with the SEC.
Filing Fee: There is no feders! filing fee.

' Stete:

This notice shall be ysed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of socurities in those states

that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must file a separute notice with the Securities Administrator

_ i cach state where sales are to be, or have been made. If a state requires the payment of a fee as o precondition to the claim for the exemp-
tion, 8 fee in the proper amount shall accompany this form. This notice shail be filed in the appropriate states in accordance with state

law. The Appendix to the notice constitutes & part of this notice and must be completed.

Fziiure 1o file notics in the appropriate siates &ﬂ%“ II'B?IN in a 1088 of the tederul exemption. Conversely,
failure to file the appropriste fadaral notice will not result in a loss of an svailabie stats exemption uniess such
sxemption Is predicated on the flling of a federal notlice.

Potentiaj persons who are to respond to the collsction of Information
contained In this form are not required te respond untess the form gigpisys SEC 1972 (2/98) 1 0t8

a currently valid OMSB control number. \/\/




A, WTXON DATA
2. Enter the information requested for the foliowing:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of & class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {J Promoter O Beneficial Owner R Exccutive Officer ¥ Director [ Ceneral and/or
Managing Partner

Full Name (Last name firsz, if individual)
Miesen, Dale
Business or Residence Address {Number and Street, City, State, Zip Codej
1452 Hughes Road, Suite 315, Grapevine, TX 76051

Check Box(es) that Apply: O Promoter - [ Beneficial Omner . [ Executive Officer  [J Director. (8 Genersl and/or
Mansaging Partner

Full Name {Last narve first, if individoal)
Miesen Development Corporation

Business or Residence Address (Number an! Street, City, State, 2ip Code)

1452 Hughes Road, Suite 315, Grapevine, TX 76051 —

Check Box{es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer (3 Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Boxles) that Apply: O Promoter (O Beneflcial Owner [ Exccutive Officer O Director [ General and/or

Full Name (Last name firsi, if individual)

Busipeas or Residence Address . (Number and Street, City, State, Zip Cod¢)

Check Box(es) that Apply: (O Promoter [0 Beneficial Owner [ Executive Officer [0 Director 3 General snd/or
' ‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streei, City, Stste, Zip Code}

Check Box(es) that Apply: D Promotr [ Beseficlal Owner O Exscutive Officr O Diretor () General and/or

Full Name (Last name first, if individual)

Business o¢r Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Offices O Direcior 0 General and/or
Managing Panner

Full Name (Last name frs1, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheei, or copy and use additional copies of this sheet, as necessary.)
20f 8
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- B. INFORMATION ABOUY OFFERING

1. Has the issuer sold, or does the issuer intend 0 sell, to non-accredited investors in this offering?.................. ;&‘ bg
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thas will be accepted from any individual? .................cocviiiiiniaat, $17,500
. Ya No
3. Does the offering permit joint ownership of @ single WnitY ... .. ... . ittt it ¥ O

4. Enter the information requested {or each person who has deen or will be paid or given, direcily or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/oe with s state or siates,
list the name of the brokes or dealer. If more than five (5) persons to be listed are sssociated pervons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name {irse, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “'All States’’ or check individual States) .............. eereiieaees v veeans Cvernnnes Cerrieneiaees 2 All States

[AL) [AK] [AZ] [AR] [CA) [CO}] {CT] |(DE} [DC) |{FL] [GA] ([HI} [ID}
[IL] [IN]) (JA]} [KS] [KY) LA} [ME] [MD] [MA] ([MI] [MN] ([MS] (MO)
[MT] INE] [NV} NH] [NJ] (NM] [NY} (NC}] ([ND] ({OH] (OK] [OR]l [PA]
{RI] [SC] [SD} ITN] {TX] [(UT] [VT] (VA] [WA] (WV] [WI] (WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “*All States’ or check individual SIBIES) ... ..ot i e J Al States
{AL] [AK] (AZ] [AR] {CA] {CO} [CT} [DE) (DC) {FL] [GAl [Hi] (iD}]
(iL (IN] [{A] {KS} (KY] (LA| {ME] {MD] {MA] (M1} [MN] (MS] (MO}
{MT} (NE} [NV} {NH]} {NJ} {KM] {NY]} {NC]} [ND] {OH] {OK] [OR] {PA}
{Rl] {SC] [SD} [TN] [TX] [UT] [VT] [VA] IWA) (WY] (Wi} (WY {PR)

Full Name (Last name fisst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 0 Solicit Purchasers

{Check *Al) States’ or check individual SIBIES) .. ... .. . . .. ..t e e 3 All States
[ALE  [AK) ({AZ) {AR}] [CA] (CO] [CT] [DE} (DC} [FL] [GA] (HI] {ID}]
1IL) [IN]  [IA]  [KS} [KY} {LA} [IME] [MD}] (Ma] [MI] [MN] [MS}] (MO}
{MT} [NE] (NV] {NH] ({NJ) ([NM) ([NY] ([NC] [ND} [OH] [(OK1 {OR] (PA]
{RI] {SC| ([SD!I (TN} {TX] (UT] [(VT] [(VA] [WA] (WV] (W1} [WY] (PR}

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
30f 8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enmter the aggregate offering price of securities included in this offering and the total amount

already §otd. Enter “0°* if answer is ““none*’ or “‘zero.”" If the transaction is an exchange offering, )
check this box 0 and indicate in the columns below the ainounts of the securities offered for exchange
and already exchanged.
. Aggregate Amount Already
Type of Seturity Offering Price Soid
Dbt . e e s $.
B QUi . . e e s 3
2 Common O Preferred
Convertible Securities (including warrants) .. ... ...ovi it e b $
Partnership Interests ... ... ... o e e e s .
Other (Specify __ Workiog jinterests ). ............................ 5_630,000 5 T g
O e e §_630,000 s ©
Answer 2150 in Appendix, Column 3, if flling under ULOE.
2. Enter the number of zccredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregaze doilar amiount of their
purchases on the total lines. Enter ‘0" if answer is “‘none” of *‘zero.” Aggregate
Number Dollar Amourt
Investors of Purchases
F e LT R T oY o
NOn-aecradited IRVEStOTS .. ... .ottt it ittt e n et ier e s
Total (for filings under Rule 304 only) ........ e S [ 4
Answer als0 in Appendiz, Column 4, if filing under ULOE,
3. 1f chis filing is for an offering under Rule 504 or 05, enter the information requested for all securi-
ties sold by the issuer, (0 date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of secyrities in this offering. Classify securities by type lsted in Part C - Question §.
Type of Dollar Amount
Type of offering Security Soid
£+ QT 1 5 OO s
Rl ON A . . oot ittt e e e e e s
RuUbe 504 i e e et e e L
7.1 2 AP 3
4. a. Fumish a statement of al} expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 10 future contingencies, If the amount of an expenditure
Is not known, furnish an estimate and check the box to the left of the estimate.
TP ans et ARENI S o0 . . ..t it e e e e g S
Printing and Engraving Costs .. {PTinting, postage .& .communications)..... 0 10,000
Legal Foes . . e e e e e e 0 $38,500
ACCOUNIIRE FOOS . . .ottt e et e et e e e e e e e o S
B gineer i F oS . e e e e e e 0 S SO
Sales Commissions {(specify finders’ fees separateiyd. . ... ... o o i i e O s —_—
Other Expenses (identify)@enr’1l, & Administrative,. Marketing & - o s 73,000
Totat ... Organization = ¥ 933 50



b. Enter the difference between the aggregate offering price given in response 10 Part € - Ques-
tioa 1 and total expenses Furnisbed in response o Part C - Question 4.a. This difference is the

“adjusted gross procends 10 UM BB, . ...t e e 3;5_.9_6.1._5..9;9._
5. indicate below the amount of theadjusted groes procoeds to the issuer used or proposed to be
used for each of the purposes shown, if the amount for any purpose is not known, furnith an
estimate and check the box 1o the lefs of the estimate. The total of the peyments listed muss equal
the adjusted gross proceeds ic the lssuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Paymenis To
Affiliates Others
Sularies and Ees .. ... . e e e os £ .
Purchase of real estete .......... Leasehold . . . . os &s__82,237,
Purchase, rental or leasing and installstion of machinery and equipment ........... Qs oS
Coastruction or leasing of plant buildings and facitities .......................... as 0 s.
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISEUST PUISURRL €0 B IBRTEET) .. vvinrt it etrnreeinseerenannornnnsersasvornes - os 0 s
Repayment of Bidebtodess . ... ...ttt i et i Os s
Working capirst XOXking capital & Turnkey reserve . .. . 88 87,563. O
Other (specify): Turnkey re-entry, test & complete one welil o s 336,700,
in Calcasieu Parish, LA
..... 0os Os
COIUI TORBIE .. ..ottt reinrvnen e v acavnnoesnnssasaninsaesonsosnnsnnnanns ®s 87,563 418,937,
$..206 500

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the
following signature constitutes sn underiaking by the issuer to furnish 10 the U.S. Securitics and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-gccredited investor pursuant to paragreph (bXZ) of Rule 502.

Issuer (Print o1 Type) Signatury
Miesen Development Corporatior W&. M

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dale Miesen, President

-

ATTENTION

intenticnal misstatements or omisalons of faci constitute fsderal crimina! viclations. (Ses 18 U.S.C. 1001}

Sof 8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disquéliﬁcation provisions Yes No
Of BUCH TUIE L e e e e e e e e 0

See Appendix, Columa 5, for state response.

2. The undersigned issuer heredy underiakes to furnish to any state sdministrator of any state in which this notice is filed. 2 notice on
Form D {17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrisien request, information fumished by the

issuer to offerees.

4. The undersigned issuer represeats that the issuer is familiar with the conditions that must be satisfied to be entitied 0 the Uaiform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undesstands that the issuer claiming the gvsilability
of this exemption has ihe burden of esuadlishing that these conditions have been satisfled.

“The issuer bas read this notification and knows ihe contents 10 be true and has duly caused this notice to be signed on its behalf by the

undersigned duly autherized person.

fssuer {Print or Type)
Miesen Development Corporation

Signsture Date

Name {Print or Type)
Dale Miesen

Titie (Prisit or Type)
President

Insiruction:

Print the name and title of the signing representative under his signature
Form D must be manually signed. Any copies not manually signed must be photocop

signatureas.

for the state portion of this form. One copy of every aotice on
jes of she manually signed copy or bear typed ot printed

s50of 8



2 3 4 ]
Disqualification
Type of security nder State ULOE
Intead 10 sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-liem 1) | (Part C-Itemi) (Part C-ltem 2) (Part E-ltem1)
#orking Number of Number of
Interestg| Accredited Now-Accredited
State Yes Ne Isvestors Amount Imvesiors Amoumt Yes No
AL
AK
AZ X $630,000
AR
CA | x 630,000 X
Co X . 630,000 X
LI W _630,000 X
DE
DC
FL X 630,000 X
GA
Hl
ID
i X 630,000 X
IN
1A
KS
KY
LA
ME
MD | x 630,000 X
MA | x £30.000
Mi X 630,000 X
MN
MS
MO | x 630,000 %

Tof 8




| 2 3 4 S
Disqualification
Type of security er State ULOE
Intend 10 sell and aggregate (if yes, attach
to non:accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem!) (Part C-ltem 2) (Part E-ftem1)
. Number of Number of
'I'ﬁz’;;gg tg | Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount | Yes No
MT
NE
NV
NH
NJ X 630,000 X
NM L x 630,000 X
NY X 630,000 X
NC X 630,000 X
ND
OH
OK
OR
X
PA X 630,000
Ri
X
SC X 630,000
sD
TN
X
> X 630,000
uT X 630,000 X
vT
VA
WA
WV
wl
wY
PR
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